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Important position documents 2024



Geriatric assessment for elderly 

• PAD disproportionately affects individuals in the later decades of life, with an 
estimated prevalence of >15% among those >80 years of age. 

• Older patients with PAD have a much higher prevalence of multimorbidity 
and polypharmacy 

• Specifically, the presence of geriatric syndromes, in- cluding frailty and 
sarcopenia, confers a greater risk for MACE, MALE, and death 

Circulation. 2024 Jun 11;149(24):e1313-e1410.



Geriatric assessment for elderly 



Impact of polypharmacy in PAD

Vasa. 2025 Jan;54(1):35-42.

• retrospective analysis 

• consecutive PAD patients 

• surgical, endovascular or hybrid revascularization 

• tertiary centre 

• January 2017 and December 2017

• primary endpoint: amputation-free survival; AFS

• Secondary endpoints: mortality, major limb 

amputation, risk for Major Cardio-Cerebro-vascular 

Events (MACCE) and re- intervention



Impact of polypharmacy in PAD

Vasa. 2025 Jan;54(1):35-42.



Impact of polypharmacy in PAD

Vasa. 2025 Jan;54(1):35-42.

Clinical endpoints: unmatched populations



Impact of polypharmacy in PAD

Vasa. 2025 Jan;54(1):35-42.

Matched populations of 151 patients/group



Impact of polypharmacy in PAD

Matched populations of 151 patients/group

Re-interventionMACCEMortality



Endovascular treatment in nonagenarians 

• Retrospective analysis of 81 nonagenarians (mean age 93 ± 2.4 years)

• Endovascular therapy for chronic limb threatening ischemia (CLTI) or claudication 

• December 2017 and August 2023. 

• The composite of amputation and/or death (amputation-free survival; AFS) was 

the primary endpoint. 

• Technical success, mortality, major limb amputation, risk for Major Adverse Cardio-

Cerebro-vascular Events (MACCE) and re-intervention during follow-up were 

additionally analysed.

Stavroulakis et al, submitted for publication 



Endovascular treatment in nonagenarians 

In-hospital Outcomes 2 years AFS

N N%
Successful revascularization 81 100.0%

Major Amputation 1 1%

Death 1 1%

Morbidity 30 37.0%

Vascular Re-Intervention 6 7%

Minor amputation 6 7%

Non-Vascular Operation 11 14%

ACS 0 0%

AKI 1 1%

New onset Dialysis 0 0%

ICU Stay 7 9%

30 Days Readmission 4 5%



Endovascular treatment in nonagenarians 

• Median follow-up among surviving patients was 61 

months (range 0-79 months). 

• 4 patients (4.9%) underwent a major amputation, 

• 64 patients (79%) died over the follow-up. 

• AFS: 23.5%, at 24 months

• Mortality: 75.3% at 24 months 

• MACCE: 74.1% at 24 months

• Re-intervention: 14.8% at 24 months



The ROSE-PAD study

• Retrospective 

• Multicentre

• Nonagenarians

• Revascularization for chronic limb threatening ischemia (CLTI) or claudication

• Endovascular, Open and Hybrid treatment

• December 2017 and August 2023

Revascularization Outcomes in Symptomatic Elderly with Peripheral Arterial 

Disease



The ROSE-PAD study

• Primary endpoint: The composite of amputation and/or death (amputation-free 

survival; AFS) 

• Secondary Endpoints: Mortality, major limb amputation, risk for Major Adverse 

Cardio-Cerebro-vascular Events (MACCE) and re-intervention during follow-up



The ROSE-PAD study

Exclusion Criteria: 

• Acute limb ischemia (ALI) 

• Aortic or popliteal artery aneurysm related ischemia 

• Vascular trauma

• Primary amputation

• Conservative treatment



Conclusions

Need for a multicenter study: Enroll into the ROSE-PAD!

Nonagenarians have acceptable in-hospital outcomes, low risk for amputation but high risk for mortality 

Polypharmacy increases the risk for death, MACCE and Re-intervention

New guidelines suggest screening for geriatric conditions

Geriatric conditions are associated with increased risk for adverse events

Geriatric conditions are common in PAD patients



Thank you 
for your 

attention
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